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SHIPPER 20421 01-23-89 e Instructions on Back of Page 6 
•nd Front of Page 7 

~of Heata. Service•~ Stela of C.Hfornla-Haellh and Welfare Agency 
Form Approvlld OMB No. 2050--(1038 (&plnla 9-30-111) Toalc Subatancn Control Dlvlalon -~ 

PI• .. • print or type (Form dea/otled for uao~ on e/lla (i2-pltch typewrlfer) 
Sacramento, California 

UNIFORM HAZARDOUS la~enarator'a us EPA 10 No. ,

1 

Manifest 2. Page 1 ~Information In 1M lllacled areaa 
~ ~ 

WASTE MANIFEST 1}1/X').qlf 1~c61~C11lAJ jjmjtNl. or1 Ia not requlrlld _by Flderallaw. 

3. Generelor'a Name and Maillnll Acldniaa ~Slate ~~snm llS - ·,., 
MAY CD, 
617 SUNSET BLVD. , ARCADIA, CA 91006 

- ~ • • ... - - * ~ - -'~- t ~ -- B. Stale ~101'1 ID ~- 1 

4. Generator's Phone 818 ) 509-6501 I .' I · 1 1- I I I I . j ~, h·~L I -
5. Transporter I Company Name 8. US EPA 10 Number C. Stat~ Tranaport~a ID "90''1-87.5! 

at.FGA REXDVERY SERVICES ~IAID101412121415101011 D. T~--~_Phalla, {1,.213Y ~ .llQQ1 

7 . Tranaportet 2 Company Name 8 . US EPA 10 Number E. 81~! T• !.ljjP ~~"Wall) - ,. - - -- ~ 

I I I I I I I I I I I I F. Tf811811CJfWI Pll!lftl " - -·~ :_£~; -' 

9. Oealgnlled Facility Name and Site Addreaa tO. US EPA 10 Number 0. Slate Fac:lllly'a ID · ·- • ~·. 

OMEnA REIDVERY SERVICES l!JA~]Q tti 1Zf ~·t~..siQP..i/·'· 1 -

12504 E. WHI'ITIER m.VD H. Faellty'a Phalli 

WHI'ITIER, CA 90602 ~IAIDI01412121415 01011 (213.) 69~1 
t2. Conteinera 13. Total 14. . l . 

tt . US DOT Description (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Quantity Unit Walle No. 
No. Type Wt/Vol . - ·.~ 

I. HAZAROOUS WASTE LIQUID N.O.S NA 9189 
Slate-· 

.p 
~ .. •·< :;. 

0 (R~11) EPA I PI!-
E 01015 D1M oi/IOIC'f~ II -
N 

:..1 , 

E b. State 

R HAZAR!OUS WASTE LIQUID N.O.S NA 9189 7J A iii{ i EPAIOtlllr 
T (R-11) o1o1t D1M ol 'GIOC • ~ ... ~· I 

0 
R c. ~te ¥ 

' 
EPAIOtlllr 

ll. 1 L 1 I L 
d. State 

. I I I I I I I 
EPA/~ .,. 

J . Addltlonll Deacrtptlona lor Matartala Listed Above K. Handling Codn lor Waat11 Uatlld ~-.. 
"' 

b. t:J/ A ·-
c. .... 

' 

u;. Special Handling lnatructlona and AdditiOnellntormetlon ' I 
' 

,, 

t8. ,, 
GENERATOR'S CERTFICAnON: I hereby declare that the contents or this consignment are fully and accurately described above by proper ahipping name 
and are c:ll .. lfled, pecked, mert<ed, and labeled, and are in ell respects In proper condition for transport by hlghway ,accordiftg ... eppllqble International and 

natlonal ·governmenl regulatlona. 1 

Ill am • large quantity generator, I certify thet I have a program In place tci redut: ll the volume and toalclty or waste gene~ated to the degrH I heft detllllllned 
;I• to be economically practlclble end .thet I have aalectlld 1M practicable method or treatment, storage, or cllapoaal currently available to me ..... 111lnimlzaa the 

preaent ·and future threat to human Jlealth and the environmlllt; OR. It I am 1 amall quantity oanerelor, I have made 1 good faith eHort to minimize my waste 

g-allon end lllect 1M baal weate management method lhet Ia evellabll to me and thai I can afford. I 

Prtnled/TypeWZ// /?fa!/}!/ I ~netur~ V j~ Alotllfl Da1 YNr . ., ,c - tl'J, I 11 ~ ~;1 
~ 17. Tranaporter 1 Ack~t of Receipt of Mlllrlala v j/( / - I { 

A Printed /Typed Name 1-h I Slgnetu\__4 "--' ::::z:£. ~ :A Alotllfl Qay Year 
N 

t7AVI E'IC s '~RN J:JN Dl-!''- ra/I~A ·rv.. 7.:1.., ,~c:. .-101, -A.·"l9 
p 
0 t8. Tranaporter 2 Acknoiwledgement of Receipt of Materlala /7 I // 
R Printed/Typed Name I SlgneturV (...../ Alotllfl o., Year 
T 

~ 
i I I I I I I 

ta. Olacrepency Indication Space 

F 
A 
c 
I 
l 
I 20: FecNity•Owner or ap.ator CertllloaiiOn or receipt of hazerdoua inaterlale covered b_r~la manlfeal aaoapt ea-fiot,.ln Item t8. 
T 
y Printed/Type~ Name 

~ 
I Slgnatury .t/_ '.L~J 1";;i l~v.;_a. ~f2-A-rJIL _. 

DH81022 'A (1/88) 
EP~I8700-22 . 
(Rev. 8-88) Prevloua edltlona ere obaolete. 

Do Not Write Below Thts Line . ' """~". 

White: TSDF SENDS THIS COPY TO DOHS-WITHIN 30 DAYS 
.• 

'(>-

To: P.O/ Box 3000, Sacramento, CA 95Bl2 
' 

03/28/2000 "ORIGINAL MANIFEST COPY" 
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WARNER 
Reclaim bap~o~~ §~~;.ij~er 

Stato of Calotorn,a-Health and Welfare Agency 

{Howard Davis) 
April 12, 1985 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 
Plea sa pnnr or type (Form des1gned for use on elne (12·pnchj tYpewmer 1 
~·~ UNIFORM HAZARDOUS ll.Generatorsutit:t'AIDNo IV!ant~est 2 Page 1 _l'l)tormation in the st.aded areas 

1
oocumant No. f l IS not reqUired by Federal 1 WASTE MANIFEST CAX onn ??4 P-40 o Jaw. ! J Generator s Name and Mailing Address Abta,e ... f.1~nife~ Ql)ment Number I 1•1AY CENTERS . h ' i . ~ ~- : . J : I 6600 Topanga Canyon Plaza B.Stete Generators ID 

: 4 Gaht9Al8r·Y ~Ron~~ ny 0 n ' ) c a 1 ; f . 818/883-1663 CAX 000 224 840 
' 5 

Transpolter 1 Company Name 6. US EPA ID Number C.State Transporter"s ID f. '.;{.5' (., r; 
l 0!~ E G A t:H F M T r. A I ':ORP L · r l\ n n A'? ? n~;.· nn 1 D.Tra • .,.or·•::t/~oPJ!~~ 0 n 1 I ! 1 Transportar 2 Company Name a. US EPA TO Num6er E. Stafe Tfs'mfpOrt"er'!f ItT i . 

l F. Transporter's Phone ! 
I 

9 Das1gnated Facility Name and . Site Address lO. US EPA ID Number G.State Facility's ID Omega Chemical Corp. 
CAD 042 245 001 i . 12504 E. Hhittier Blvd. H.Facility's Phone I !•!hi tt i er, CA 90602 -l L CAD .042. 245 001 . 213/698-0991 I 

I 
12.Cont11iners 13. 14. I 11 US DOT Description (Including Proper Shipping Name. Hazard Class. end ID Number I. I 

Total ~ 
; 

No. Tvoe Quantity Waste No. IG . -

il '\./aste Refrigerant Gas , N.O.S. UN 1078 03 CY pOOO p (R-114) 
,A b 

T 
0 
R 

c. 

i 

! 
I d. 
I 

I 
I J. Additional De!J,criptlona for . Meterlala Listed AboYe K.Handling Codes for Wasta& Llstea ADOve I f(c Pr-,'CJ~ri1YI+ G-Hs. . f(.ol 
, (R-n~-t) · 
I 

1 b. :special Handling Instructions and At:k!itional lntormatton 

Driver: Take Ventura Fwy to Topanga Canyon exit; go north 3 mi 1 es to Topanga Canyon Plaza. Ask for Al Gardner, Bob Garrison Larry Scimeca. 

I 16. GENI:HATOR'S CI:RTIFICATION: I hereby declare thatthe contents of this consignme~arefully and accurately described 
I above by proper shipping name and are classified. packed, marked, end labeled, and •• in all respects in proper condition for ! transport by highway according 10 applicable international and national governmental regulations. I 

i 
Bt.P~t~. Name Sig~ 

u _1 a,lAL<lVYl ' d ~r-lRI:JL(.diU SR ' A. 
c;,_ 

T 
R 

17. Transporter 1 .ll.ckl1"'owledgement of Raceipt of Materials 
A r/Typed ~arne 

LA) Cc.>cJ..f. Signa\ZJAcu.~ Lc} (;"':!t..v'-4- a. N 
6 .s 4.4-(,.. ' / ;/ p 
0 18. Transporter 2 Acknowledgemont or Receipt of Materials · v 

/ R 
T Printad!Typed Name Signature E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous mate/')t covered by this»nifl!st except as noted in T Item ·,g, y 

/1 
Printed/Typed Nama 

~ ~f~ '[iTB'&.N 5/fti~N ~1.1 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 3afDA YS 
DHS 8022 A (7/84) 
IEPA 8700-22) 1'0: P.O. Box 3000, Sacramento, CA 95812 

or 

Date 
Mo;;.rh Day Year 
I II~ l~\1 

Date 

Monrh Day Year 

IC··<f l/31~ 
Date 

Monrh Dey Year 

I · I · I · 

Date 

~~g~Js 

114 00641 

-



• I ,. ,\ 

Al6507 

GEN£11ATOR'S•CIRT1FICAnON: I ho11llt dle41!o lhottho oonl11111 ol ltllt oootfGMIOftlaro !lilly A,. ooowatoiY ducflbod·o~o•• by propor ol>!pplftD·norl\l ~:;'..:::, ::;:~'!;,f:::~~~/!::,'•d• 611d•lo olod, ond !lain o~ reopooto In Pfoptr ooodlllan lor ltonljiOfl by h1Diiwa'l occot\bo•to opplloablb lntomlllonoJ ll!ld 

:~~ .:-.!!r..:i!"::~=~!"!n!t ~ry,~=~~.':;:.:::o~::~t.:: ~~.':!~ •·""'~,::;:.a:•:~~·.".;~~: ~·:::.u:~~o:.:r.r:.~~: proo .. t ond Moro thteoloto hUmao hlallh ond lift onllbD1!Moot; !If!, 11 1 .,. o ,-~,, . !:.· .;..c: _ ....... ~,-.,_ ...... . .,do o good lallh ollort to 111ftkn!zo .... ~t.lo DtttrMttoll itad ee.ltct.lhe ba11t wutt-IIMIIDIII'It'll mtlhod thet '• .valeblt to • • 

Wh't01 TSOf SENDS TillS COPY TO DOHS WlTHtJ'I30 DAYS 
Tor P.O. Box 3000, Sucromtnlo, CA' 9~812 



Shipper 17053 
Stato of Catttornla-Haolth and Wallaro Agency 

02/17/87 
Please print or typo (Form dtslgnod lor usa on olllo 112·pllch) typo•ttlto') 
A UNIFORM HAZARDOUS 1. 1. Gunerato(e US EPA 10 No. 

1 
_ Man~~at 2. Page 1 llnlormatlon In tho shadad areas T~~~~W~A~ST~E~M~A~N~I~F;fiS~T~~~~~~·C~r~A~1 ~-~io~~~1 0_•1~q~i_o~1_s~1 _jL7-L1 _1t~3~~~o-c~Lur_n~~n.t_T~10~·~0~1~~1~~~~~w~.n~ot~r•~q~u~l~ro~d~b~y--F-ad_•_r•_l~ 

3. Generoto(a Nama and Mailing Addraao A. ot

8
at~,!:'~."!l~t ~oo

1
u~n 

5
1 Number 

May Company - ,Oa~q c~ 
617 Sunset Blvd., Arcadia, CA 91006 (15·6!alsGonet:ltoraiD 

4. Gonerator's Phone( 818 ) 509-4604 CAX000061'713 
5. Tranaportor 1 Company Nama 

Omega Recovery Services 
7, Transporter 2 Company Noma B. USEPAIDNumber ~~~S~ta~ta~T~~~n~a~po~rt~e~f~e~tD~--------------~ 

I I I I I I l I I I _l _I F. Tranaportor'a Fhona 
9, Qeslonatod F(I!:IIIIY Name and SUs Addreao es umega tlecovery ~erv~c 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

10. US EPA to Number G. Blat& Fulllty'a ID 
CAD042245001 

H. Fl~1~ f~-0991 

12. Contatnora 13. 14. 
Unit 

WWot 
1 t. US DOT Description (Including Proper Shipping Nama, Hazard C/o10, end ID Numbor) 

ORM-E NA 9189 
No. Type 

Total 
auentlty 

I, 
Waste No. 

Hazardous Waste Liquid NOS 
(R-11) 211 

I I I I I I I c. 

II I 1111 
d. 

II I II I I 
J. Additional Daacrlpllona for Material a Listed Above K. Handling Codn lor Was tea Llstsd Abovo 

15. Spacial Handling Instructions and Additional In I ormation 

See Gordon Kennedy or t~Receiving Mgr. 
doclt level. 

Material is to be down at 

16. O~N~RATOR'S CERTIFICATION: I heroby declare that the contonts of lhla conatgnmant are fully and accuratoty deocrlbad obovo by proper ahtpplng nama and oro clautltad, packed, marked, and lebalud, and ara In ott raspacls In propar condition lorllanaport by hlgl!way according to applicable tntarnatlonal and national government regulations. 
Unlasa I am a small quantity ganaralor who hoo baan oxomplod by otoluta or regulation /rom tho duty to m•ko a wasta minimization carltftcatlon under Saotlon 3002(b) ol RCRA, I also certify that t havo a program In place to roduco tho volume and toxicity ol woate gonoralad to the dogrea t have datormlnad to be economically practicable ond t hove setaolad tho method of trootmant, oloraga, or disposal currenlly available to me which minimizes the praoent and futuro threat to human health and tho environment. 

~ 17. Tronoportor 1 A):iimfwtedgament o/ Racelpl of Matorlals 1 r---, = htr / 

~~'i5f\t:n£f.atf\ Is~"~~:,. J')» ~>-A e .~7/iio & 18. Tranoporter 2 Acknowladgamant o/ Rocelpt of Matorlalo '~-::::~::::.~= . ...::...L.L-==-----J:..:;=.J.SO..a.u.u.'-1 
i~~P~rt~nt~ed~IT~y~p~e~d~N~am~a~~~~~~~~~==~~-----~~S~Ig-n~at~u-ru----------------------------------~,M~~~n~lh~

1
~o;~Y~,-y~~~.-,lr 

19. Discrepancy Indication Spaca 
F 
A 
c 
r 
L 

·r=~~~~--~~~~~--~~~~~--~~~--~~.~--~---~--~~~-~----------~ ~ 20. Facility Owner or Operator. Corllftcetlon of receipt ol hazardous mala rials cover\)\~ by this mantfeat a~l as noted In Item 19. 
PrtntediTypad Nama _..- ...-.. l!llgnature _ U J ~. J 

f-P.,q-.,.;_1(_ 1-o-'(Z...I/ -~ I ......;:. v -t>J 

DHS 8022 A (I 1/85) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITiiiN 30 DAYS 
· To · P 0 Box 3000, Socramenlo CA 95812 

Month Day Yoar 

(012-l 2(0(9"(t 
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00 
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Bl•lo of Callfomla-+lealth •nd Wellaro Agency 
Form llpprovad OMO No. 20150-0039 (EJtplrali 9·30·911 

~LE LIQUID N.O.S. UN 1993 
(~tone,Organic Solid,Water,Mineral Spirits)" 

. . . . . 

OeJlartmonl of HoeUh Sarvlcoa 
Toldc Subatancea Cannot DlvlaJon 

Sacramanto, Cl!lllfornla 

*Ene_rgency#818/509-6433 

OENERATOR1S CEATIFICATJON: I hproby·deda;r• thB!,th~ C~ntGnta .. of tlllo··ccin_alonmonl oro t"lly and•occuralely deacrlbe:d ·abot~a .by proper ahfpplng name 
and oro cloflalllod, packed, morkad. and fa~eled, and· ere In aiiJreanoqta·.fn·pi"oper. coildllloo lor tranaport by hluhway according to applicable International• and 
national aovo~nmant reaUiaUona. · 

:~l."m.o IEif_Do,qu.~nllli' a.~tiD!~:Ior,l:c~l11ly,_thot 

proaont 

CICIOCI 

to11lclly ol waate gonoratod to_ the degree I· hove dotarrrllnad 
or dlapoaal c:urran!IY auallabla lo mo Which rnlnlmlzaa lho 
f· made a good fallh olfort to mlnlml~e my waate 

Whilo: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramenlo, CA 95812 



' . 
&laie.ot·Calllomla-lttiiiiiAJ!d Wa~·A~. · Fonn.Approvod OMIIJVo. ~ (&pJraii·B-~1) 

OMEGA RECOVERY SERVICES 
12504 E , VilriTTIER BEVD' 
WHITTIER CA 'f:oe1112 

II, US DOT Dooctfptlon (lnoludlng f'nlt>tr 8hi11Pinlg.N;uno, 

"' HAZARDOUS WASTE SOLID N, 0. s· ORMo.E 
(P.INT, PAINT CONTAINERS, OIL, ADHESIVE) 

DHS 8022 A (.1/88) 
EPII G71l0-22 
(Rev, 9·88) PreVIous edlllona are obsal"la. While: TSDF SENDS THIS COPY TO DOHS WIT~IN 30 DAYS 

To: P.O. Box 3000, Socroll)enlo, CA 95812 



"HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189 

(Waste Machine on) 

OR-I-E NA 9189 

OR-1-E NA 9189 

UN 1993 

*Emergenqy#SlB/509-6433 

OENEAATOR1S CF.RTIFICATION: I hare by d~elare lhallhe contents or thla conelgnmont are fully, and occuratoly deecrlbed above by propor shipping name 

and are cleealllad. peckad1 marked, and febelad, and oro In ell roapecla In proper condition for lranaport by highway according lo applicable fntematlanaland 

national government rogulatlona. 

~~~ ::,~!~~a~,:,1;~r.:.1::~1!o!~~ ~:::'r~~=~ 
1
i.t,.ci•·irfitltioiiiaiiciiito "'"'~,.-.~., 

:~~~~::,:~~~c:r::,~~~~h~ ·:.~~':,~~~oallh and ···-. -····:.-···:·::···· 

DHS 8022 A (1/88) 

EPA 870G-22 
qgy, 8·88) Provloua ed/Uonu AID obaoloto. 

0000 0000 0281 0029 

toalclly of waato generated to lho degree I hl\'8 determined 

or dlapoaal current!~ evaMatile to me whiCh mlnlmlzea the 

I t'!avo mado • aood rauh effort 10 minimize my waete 

Whlto, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

Too P.O. Box 3000, Soetomen)o, CA 95812 



::dH::Ac1~e~~ff.~~:!t~';t~~.~~d,1 ~:~~~~t~:~e!:Jh.~~ ~a o~r,~=~~~:': ,~;,:::i=in!:;:,'~~~n:~:;~t~h1!~~.:tv0!~~:~~n~bk.v::~r:~':fr:'rn~~~~~,,:n~~:~ll nallonol govar"'ftent. roaUiatlana. 
· It I am a largo quantity aanarD\at, I catJlty that I ha~e a prDgram In ploca lo roduco lho volumo and toxlcll)l of wasta gonarata~ to th~t dearaa I have datfl!nninad to bo economlcaPY-Practlaabla and thalllhave aolectad .th~ praolfcablo molhod of treatmonl, storage, or dlapoaal currantly available to mo whloh mlnlmlzoa tho proaonl and rutura·1hroat lo•hu"-an hoaHh and the envlronmdnt: OR, It I om .- email quantity generator, l·have mado a good filth oUort to mtnlmlto my waato· - ,p ganaratkut and aelact the beat waatD manaaemont mothod that Ia avoijable to me a11d thai I con.afford. : • 

95812 



Slata of Call(omia-Htalll~ and Welfare Agency HAZARDOU~ASTE MANAGEMENT BRANCH 7 '"'" 7 44 P Sueat Sacramento. CA 95B14 
UNIFORM HAZARDOUS WASTE MANIFEST January 26, 1984 

Department of Health Servoces Shipper 12379 P.O.# 583-A22694 
. .. Please prrnt or type woth ELITE type C 12 characters per onchl 

STATE ID NUMBER 

0.._ 
~0 
-'"' U:J-
w> 
en"' 
0~ 
1-

GENERATOR NAME AND MAILING ADDRESS MAY COMPANY (Orlando) 8433 So. Central Whittier CA 90605 
AREA CODE.'PHONE NUMBER 
TRANSPORTER NO 1 
OMEGA CHEMICAl CORP. 12504 E. Whittier Blvd. Whittier CA 90602 

TRANSPORTER NO 21ALTEANATE TSO FACIUTY 

TREATMENT. STORAGE. OR DISPOSAL lTSDI FACILITY OMEGA CHEMICAl CORP. 

AREA CODE/PHONE NUMBER 

PROPER U .S D 0 T SHIPPING NAME AND HAZARD CLASS 

Hazardous Waste, liquid N.O.S. -ORM-E 
( R-11) 

COMPONENTS 

UN INA 
NUMBER 

TOTAL 
QUANTITY 

that the above-named wastes are property classoloed. described. packaged. marked and labeled. and are on 

for transportation accordtng to the applicable requirements of the Department of Transportation and the EPA 

Pronted or typed full name and signatura 
DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

l!c 
ACCEPTED 

DATE 
nec·D 

& 
ACCEPTED 

MO 



State of Cahforma-Heallh e!ld Welfare At!encv 

HAZARDOUS WASTE MANAGEMENT BRANCH 

714-744 P Street 
Sacramento. CA 95814 P.0.#5838-34462 
Please pront or type with ELITE type 112 characters per inch) 

GENERATOR NAME AND MAILING ADDRESS 

~1Ay Co. 
3353 BRISTOL Sr. 
CosTA MEsA~ CA. 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO 1 

OMEGA CHEMICAL CoRP. 
12,04 E. WHITTIER

6
Bkvn. 

WHITTIER) CA. 90 0£ 

UNIFORM HAZARDOUS WASTE MANIFEST 

X2676 

TREATMENT. STORAGE. OR DISPOSAL (TSOI FACILITY 

OMEGA CHEMICAL CoRP. 

AREA CODE/PHONE NUMBER 

PROPER U 5 . O.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

HANDLING INSTRUCTIONS 

STATE 10 NUMBER 

UPPER 

Th1s IS to cert1fy that the above-named waste5 are properly class1f1ed. descnbed. packaged. marked and labeled. and are •n 

proper condition for transportation according to the applicable requuements of the Department of Transponetlon and 1he EPA 

Dep~rtmant of Health 



Please 

a: 

~ 
a: 
w 
z 
w 
C) 

> 
IJ) 

z 
0 
w 
-1 
-1 
u::: 
w 
IJ) 

0 
1-

c 
WLL 
-10 
_J(/l 
-1-
u..> 
:gca 
0~ 
1-

: Sorvlca~ 

.. . 

UNI FdRM HAZARDOUS WASTE MANIFEST · ·. .· . p. . . 11941 

~q£ 7JIJ1£ tJAI/t 

or tVP• with ELITE type 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY 

tJnte-~ efR;"»?/Ct9o 
£-s:-c;v E· &&u~r~~x:. tJL. 
liJHt-r-r,-eR. (1/f. tft7~oz_ Z.l~-t;?8-0'l91 

AREA CODE/PHONE NUMBER 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

certify that the above-named wastes are 
condition for transpbrtation according to 

~~~~ 

FacilitY owner or operator: Certification of recoipt of hazardous wasta 

in tho discrepancy indication space above .. Nato: 

number, See instructions. 

Printed or 

UN INA 
NUMBER 

TE ID NUMBER 8 

TOTAL 
QUANTITY 

UPPER 

98 
/O 
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Slate ol Calllornla-Haallh and Wellare Agancy 
Form Approved OMB No. 205G-0039 (Expires 9·30·91) 
Please print or type. (Form designed for use on e(lle (12-pllch lypewriler). 

3. 't.1X~tor~~mMIIfng Addraaa 

See Instructions on Back of Page 6 
and Front of Page 7 

2. Page I 

ol 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information In the ahaded areas 
Ia not required by Federal law. 

A. State Manliest Docpment Number 

344 7 SOU'l'H GRAND •• , LOS ANGELES 1 CA 90007 

G 
E 
N 
E 
R 
A I 

T 
, 0 
R 

' 
4. Generator'aPhone( 211 741-3865 
6. Transporter 1 Company Name, 

OMEGA RECOVERY SERVICES 
T. Transporter 2 company Nama 

9. Ooalgnated FacUlty Name and Site Address 
OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 0602 

a. WASTE COMBUSTI·BLE LIQUID 1 
(ENGINE OIL MI'X 1 HYD~IC 

b. 

c. 

d. 

J. Additional Oancrlpllons lor Materials Listed Above 

N FOR D!SPOS.Af.. 

15. Special Handling Instructions end Addllionallnlormatlon 

PROFILE NUMBER B 10982 

8, 

EMERGENCY PHONE NUMBER 213 

us EPA 10 Number 

13. Total 14. I. 
Quantity Unit Waste No. 

Type WI/ Vol 

~~ 
B0(8'1ar 
Slate 

EPA/other 

Stale 

EPA/other 

State 

EPA/Other 

0/, 
(l. d. b.) 

., 
74b·3865 

u , 16. 
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a: 
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tll a: w 
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z 
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u. 
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uJ 
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(J 
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I 
T 
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GENERATOR'S CERTIFICATION: I hereby daclore lhottha contents ollhls consignment ere fully and accurately described above by proper shipping name and are cfasellled, packed, marked, and labeled, and are In all raapects In proper condition for transport by highway according lo applicable fnlernotlonal and natlonlll government regulallone. 
IJ I am e •large quantity generator, I certify that I have a program In place to reduce the volume and loxlclly of waste generated to the degree I have determined to be economically practicable end that I have selected the practicable method of treatment, storage, or disposal currently avaHobto Ia me which mlnimlres the present and future threotto human health and the environment; OR, II I am a small quantity generator, I IJave made a oood faith ellort to mlnlnllze my wasto ganerollon and select the beat wal!le management method that Is available to me and that I can alford. 

Month Day Yaar 

19. Discrepancy Indication Space 

20. Focllhy Owner or Operator Certification of receipt ol hazardous malarlale covered by lhla monlfeol exoopl as noted In Item 19. 

DHS 8022 A ( 1/llB) 
EPA 870(}-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacrarncnto, CA 95812 

(Rev. 9-86) Previous editions are obaolale. 



&toto or caiKomla-Heollh' an~ won .... Aiiencv 
Form Approved OMB No: 2050-0039 (Eaplrao 11-30-81) 

See lnstructlona on Back of -Page 6 • De,artmetlt or HeaHh ServJc:ae ~ f 
T~tc Subetancee CanlrDI Olvlelcm 

sacramento Cellfolnla Plono p~nl or typo (Form dosltlnoil for uoo on e/Ho (12-pllch lypowrllor} 
and Front of Page 7. . · 

' 
UNIFORIW HAZARDOUS ~· llenoralofa UB EPA ID No. 

f91 
Me!'IUeet 2. P.ag,_t ., ' llllofl!ialfonlll'llto ahodod aro01 

1A1 01 ~ . fll j Pi ~ Daawntnt Hi. 
WASTE MANIFEST I I I or fa IIGt l'8qll(ted by r-odaroiJow. 

3. Oenarelar'a Name and MaHfng A.ddresa A.o!Siato Manlfoal Doi:*Mot~ ·:~ . '" . .. • "· 

May Co. . ·:, . •, ·' _.- ' 8)8 6' 7f.tf2i.9: ''•". ~ 
• • • ' ·~ ' I j ~~ if; •~, 0 .'' ' ,,~ • .' 1 ;.1~ ~:·. :: .. _\' 

3447 s. Grand Ave., Los ~ge1es, Calif. B. Slat• Qeriarljar'aiD ··' ..... ~~..: ~ i!- .--~ ,, ll ~ ¥'., ;-. ; 

I ~- llonorolor'o Phone I 213 741-3913 : : . . r. '. ·. . . ~-~>~:~ .~~ :~;~~- :., .,·. 
· ... } . · 1-'i' I I ·I I ) J;." ·E,., ~:·I •. ; 

15. Ttaneparter 1 Company Nama II. US F.PA 10 Number c:, s_ror~ Tl!l•iiP.Oi'l"!'~ · fl! , /fJ110'_fj'6'."1A:~, •. :. ;; 
OMEGA RECOVERY SERVICES 1 CM Y4r2 j2f51 qo~ 1 1 D. Tri!I!I'Of!.O!'o.~nofi!!. · . : -'~.;), U~JJ.~~?,~ •. .J,~; ., 

7. Tran,lpOrtar 2 Company Name o . US EPA ID Number & •. ~!"!~ Tran~~.il!!~•- •o :: -,.;: ... . · .. .· l r 

I . I I I I I I I I I I I I f .. Trana~\'fll!'• P!lfiM' :J :-: •'i.' •. - .• ~ .'* . 

I . DaaJ;nafed'FacUUy Nama and SHe Adl1tOII 10. US EPA ID Numlior (t ._..,,,,~~f,;amtraiD • · •! , .. · ·.1 • •• 

Omeg'a Recovery Services· -'dJj.'irliDI'il'"'"·"j ""-"'p !'od1 ' 
,'12504 E. Whittier Blvd. '2:t~!6'9ti:~og~j: , ' 
Whittier, .CA 90602 1crAQ \)4j2. 12JS1-<t_o Ll :·-;· .. ·· ... ,, .. , ' ·J 

12. COnlalna,. 13. Total 14. -- ~ .. 
11. US DOT Deacripllon (lncJudlng ~roper Shlpptstg Name, Hazard Cloaa, and fD 'Number) 

T~~~a 
Quanthwl Unit Walljo.No. 

No. WI/Vol .• '• .. solid, Slota~-·' Hazardous waste N.o.s. ORM-E 
~ 

..... -2:' ~ ; 
ll (paint waste cans) NA 9189 ?'111' Dfi OfQ9,~C:: ~om E 
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E b. ~···· R 

" EPAIOII~ T I I I I LLi 0 
R .. i . 61111 
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I I I I \J _1_1_ 
EPAJomor 

d. Slota 
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I I I I I I I 

J, Ad~itlonal DoacrtpUona for Malorfala U~ed ltbo¥o .. . - K, ttarnlllna Cadle for ,Wootoo Uatod Above .. . ' . ••• . ( ' bl .. . 

' .. 
·' 

. 0 1! 
·' .. . ' .d • .. 

-.. : ·- \ '' .. 
--

16, Spaclai•Handtlng lnatrucllona and Addltlonallnformallan 

\ 

Prodii:1e·' ·No. 
18. 

O!NERATOR'S CEATJP:ICAnON: I horeby:doclarO-thal the contanta ol thl1 contfQAmtnlare fully and accuratal1 daacrlbad·above by propot thlpplng nome 
and era c/aaalffad•·Pickad, marked, and lab a/act, and,arafn all reupectaln rn.oper cottdttron for tran:IJUwt bV hfOh••Y accordfna•tO applfcablo JntemaUonal and 
na11ana1 govamrnont·tagulallona. 

' 
If I am a large qu.intlty generator, I certify lhat I have I IPtooram·Jn place to roduc~ the volume and to"fcftv or Willi generated to tho dtGIIO I havo datormlnad 
to be economically praotlcoblo and tt1at I havo aetected,the practicable method of troatmant, etoruaa, or dltpoAl cunantly available to me which mlnlmlzaa the 
preeant and •futura .thraat Ia human health ovJd tho anvlrotlment; OR, II-lam a email quDRIIlY atnY~~~·' hove made a good• fat; effort to mlnlmlze·my waata 

' 
aanorallon and aalect the beat waato manaoarnent method that•h• avallablo to RJI and that !;,.can a . rd. 11 j r".. 
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,pJ(;dJTyp•,rr t'lln+h~~h: rAd_ ,,. . ._,II .. ·· . 'C) ~~· .tW/f~ .. ~± .V~~;~~~ 

T , 17, Tranaparter 1 Acknowladgamenl al Receipt of Materfala \. 
...._, 
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' ~ I I I I I· I 
19t Dlac:ropanoy Indication Space 
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(J 
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I 20. Facility OWner or Operator Certification of racafpt ol haurdaus matarfala covarad1by thla manltoal except ea noted In llem 181 
T ,. y •PJI"Iad;;:;; Nama 

1::$-Jib.· 
.I: SIDnllUfD :t::::.. /) ~-..I 

Month D•Y Year J 
I ;-tZ.J:). ,.J IL.. ! lbJstZ-J1i'7J0·' 

OtjB 8022 A 11188) 
EPA87DD-22 
(~av. 9·88)1Pravloue odlllopa are obaoloto. 
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Do·-Not!Write Below This line 

While: TSDF SENDS THIS COPY TO DOt1S WITHIN 30 DAYS 

Too P.O. Box 3000, Sacramenta, CA 95812 
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Revised Manifest Summary Report 

IMAYCO. 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
01/24/1987 88293445 1200 LBS CMP 

Total Records: 1 Default Volume: 0 Total Waste Volume: .6 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y co. DEPARTMENT STORE #12 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 
83410971 

10/19/1984 83410769 
02/20/1987 86544125 

Units Gallons 
1600 LBS 
1000 LBS 
800 LBS 

Total Records: 3 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 

Total Waste Volume: 1.7 

Page 1 of 1 



IMAYCOMPANY 
MAY COMPANY 

Manifest Date Bates# 

04/06/1983 
06/13/1983 
04/13/1985 
07/03/1991 

Total Records: 5 

Manifest# 
83212221 
83029746 
83029884 
84341510 
88346431 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1500 LBS CMP 
1100 LBS CMP 
1300 LBS CMP 
6000 LBS CMP 
834 LBS CMP 

Default Volume: 0 Total Waste Volume: 5.367 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY (FOX IDLLS MALL) 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 
11115/1989 88675858 

Units Gallons 
600 LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 

Total Waste Volume: .3 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY SERVICE CENTER 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 
05/22/1990 88677017 
05/24/1990 88677029 
07/31/1990 88615327 
03/21/1991 88684682 

Units 
19265.4 
7797.9 
3669.6 
1376.1 

Total Records: 4 Default Volume: 0 

Gallons Code #Trips Assessed (gl) Volume 
LBS CMP 
LBS CMP 
LBS CMP 
LBS CMP 

Total Waste Volume: 16.0545 

Page 1 of 1 



I THE MAy DEPT STORES co 
MAY COMPANY 

Manifest Date Bates# Manifest# 
08/09/1991 88346538 
08/09/1991 88346539 

Total Records: 2 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1559.58 LBS CMP 
108.42 LBS CMP 

Default Volume: 0 Total Waste Volume: .834 

Page 1 of 1 
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'MAY CO. 
MAY COMPANY 

Manifest Date !.,Bates# Manifest# 
01/2411987"' 88293445 

Total Records: 1 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1200 LBS CMP 

Default Volume: 0 Total Waste Volume: .6 

Page 1 of 1 
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Revised Manifest Summary Report 

IMA y co. DEPARTMENT STORE #12 

MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 

83410971 

10/19/1984 83410769 

02/20/1987 86544125 

Units Gallons 
1600 LBS 
1000 LBS 
800 LBS 

Total Records: 3 Default Volume: 0 

Code #Trips Assessed (gl) Volume 

CMP 
CMP 
CMP 

Total Waste Volume: 1.7 

Page 1 of 1 



IMA y COMPANY MAY COMPANY 

Manifest Date Bates# 

v' 
04/06/1983 
06/13/1983 t. 

04/13/1985 
07/03/1991 {~ 

Total Records: 5 v 

I 

)dfanifest# 
83212221 
~3029746 

v83029884 

VS434151o 
88346431 

Revised Manifest Summary Report 

Qu;mtity Units Gallons Code #Tri_ps Assessed (gl) Volume 

v 1500 LBS CMP 

/ 1100 LBS CMP 

./ 1300 LBS CMP 

/ 6000 LBS CMP 

I 834 LBS CMP 

Default Volume: 0 Total Waste Volume: 5.367 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY (FOX HILLS MALL) 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 
11/15/1989 88675858 

Units Gallons 
600 LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gJ) Volume 
CMP 

Total Waste Volume: .3 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY SERVICE CENTER 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 

05/22/1990 88677017 

05/24/1990 88677029 

07/31/1990 88615327 

03/21/1991 88684682 

Units 
19265.4 
7797.9 
3669.6 
1376.1 

Total Records: 4 Default Volume: 0 

Gallons Code #Trips Assessed (g_l) Volume 

LBS CMP 
LBS CMP 
LBS CMP 
LBS CMP 

Total Waste Volume: 16.0545 

Page 1 of 1 



'THE MAY DEPI' STORES CO 
MAY COMPANY 

Manifest Date Bates# Manifest# 

08/09/1991 88346538 

08/09/1991 88346539 

Total Records: 2 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 

1559.58 LBS CMP 

108.42 LBS CMP 

Default Volume: 0 Total Waste Volume: .834 

Page 1 of 1 



Revised Manifest Summary Report 

'MAY CO. 
MAY COMPANY 

Manifest Date }:lates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
,; 01124/1987v' 88293445 1200 LBS CMP 

Total Records: 1 Default Volume: 0 Total Waste Volume: .6 

Page 1 of 1 



Revised Manifest Sununary Report 

IMA y co. DEPART1\1ENT STORE #12 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 

83410971 
10/19/1984 83410769 
02/20/1987 86544125 

Units Gallons 
1600 LBS 
1000 LBS 
800 LBS 

Total Records: 3 Default Volume: 0 

Code #Trips Assessed (gl) Volume 

CMP 
CMP 
CMP 

Total Waste Volume: 1.7 

Page 1 of 1 



~MAY COMPANY 
MAY COMPANY 

Manifest Date Bates# 

v 
04/06/1983 
06/13/1983 \.,; 

04/13/1985 
07/03/1991 {\f 

Total Records. 5 " 

_Manifest# 
83212221 
~3029746 

83029884 
184341510 
-88346431 

Revised Manifest Summary Report 

Qu;mtity Units Gallons Code #Trips Assessed (gl) Volume 

I~ 1500 LBS CMP 

/ 1100 LBS C:MP 

./ 1300 LBS C:MP 

I 6000 LBS CMP 

rl 834 LBS CMP 

Default Volume. 0 Total Waste Volume: 5.367 

Page1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY (FOX HILLS MALL) 
MAY COMPANY 

Manifest Date Bates# Manifest# Quantity 
11115/1989 88675858 

Units Gallons 
600 LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 

Total Waste Volume: .3 

Page 1 of 1 



Revised Manifest Summary Report 

IMA y COMPANY SERVICE CENTER 
MAY C0l\1PANY 

Manifest Date Bates# Manifest# Quantity 
05/22/1990 88677017 
05/24/1990 88677029 
07/3111990 88615327 
03/21/1991 88684682 

Units 
19265.4 
7797.9 
3669.6 
1376.1 

Total Records: 4 Default Volume: 0 

Gallons Code #Trips Assessed (gl) Volume 
LBS CMP 
LBS CMP 
LBS CMP 
LBS CMP 

Total Waste Volume: 16.0545 

Page 1 of 1 



Revised Manifest Summary Report 

LT-HE~MA~-Y~D~E~PT~S-T_o_RE __ s_c_o ____________________________________ ~l . 
~YCOMPANY . 

Manifest Date Bates# Manifest# Quantity Units Gallons Code # TriiJS Assessed (gl) Volume 

08/09/1991 88346538 1559.58 LBS CMP 

08/09/1991 88346539 108.42 LBS CMP 

Total Records: 2 Default Volume: 0 Total Waste Volume: .834 

Page 1 of 1 


